ing the importance of early diagnosis by the general practitioner that he had published this case. He had had other cases similarly treated which remained free from recurrence. Of the first twenty-five cases of cancer of the cervix treated by him at University College Hospital (six by vaginal hysterectomy and nineteen by high amputation) no patient died from the operation, and at least five of the cases remained well for five years, three of them (cases of high amputation) for eleven years. With regard to Wertheim's operation, he regarded it as the best operation for cancer of the cervix in suitable cases; but that was not saying that vaginal operations should never be done. Early cases of squamous carcinoma of the portio could be safely treated by the vagina, and the extended abdominal operation was not suitable for elderly, feeble, or very fat patients. With regard to the presence of infected glands, it was well known that in early cases of squamous carcinoma of the portio the presence of cancerous glands was rare, and was declared by some observers not to be met with in elderly patients such as the case he published.
hysterectomy. These cases provided a strong argument in favour of adopting Wertheim's technique for the early case as well as for the more advanced. Dr. Lewers's experience in respect of early glandular infection by cancer only bore out the observations of Professor Wertheim himself.
The PRESIDENT (Dr. Herbert Spencer) said it was with the object of showing the importance of early diagnosis by the general practitioner that he had published this case. He had had other cases similarly treated which remained free from recurrence. Of the first twenty-five cases of cancer of the cervix treated by him at University College Hospital (six by vaginal hysterectomy and nineteen by high amputation) no patient died from the operation, and at least five of the cases remained well for five years, three of them (cases of high amputation) for eleven years. With regard to Wertheim's operation, he regarded it as the best operation for cancer of the cervix in suitable cases; but that was not saying that vaginal operations should never be done. Early cases of squamous carcinoma of the portio could be safely treated by the vagina, and the extended abdominal operation was not suitable for elderly, feeble, or very fat patients. With regard to the presence of infected glands, it was well known that in early cases of squamous carcinoma of the portio the presence of cancerous glands was rare, and was declared by some observers not to be met with in elderly patients such as the case he published.
Dr. LEWERS (in reference to the President's specimen) said that he had had very good results in early cases of cancer of the cervix treated by the high amputation. In May, 1907, he had shown before the Obstetrical Society of London a specimen removed by that operation from a patient in March, 1887, the patient still remaining quite well and free from recurrence. At the present time, however, he had given up that operation. In patients in whom menstruation continued, it was often followed by a troublesome form of obstructive dysmenorrhcea. He believed that, at the present time, in patients who could stand a severe operation, Wertheim's hysterectomy was the proper treatment. In feeble patients, and in those over 60 years of age, he considered Wertheim's hysterectomy too severe a procedure; and for such cases, if the disease seemed limited to the uterus, he performed vaginal hysterectomy. The mortality of Wertheim's operation rapidly declined as the operator gained experience. In his last twenty cases he had only had two deaths.
Pregnancy in a Rudimentary Horn of a Bicornute Uterus. By ABERNETHY WILLETT, M.D. C. K., AGED 19, was admitted into St. Bartholomew's Hospital on May 5, 1908, suffering from intense abdominal pain and collapse. Menstruation was normal and regular till December, 1907, since when it had been absent. The patient, a primigravida, had been in perfect health until 6 p.m. on May 5, when she was seized with sudden and intense abdominal pain, so severe as to cause her to faint when walking in the street. She was picked up in this condition by the police and brought direct to the hospital.
On admission she was found to be intensely anaemic, with all the symptoms and signs of severe internal hoemorrhage. Her abdomen was distended and very tender, with shifting dullness in both flanks. A centrally situated tumour rising 2 in. above the navel was found, in which foetal small parts could be distinguished. Per vaginam nothing abnormal was detected; no blood was found in the vagina. The patient died fifteen minutes after admission.
Post-mortem examination: All organs were anamic, but otherwise healthy. The uterus is enlarged to about the size of a 21 months' gestation (the specimen has shrunk a good deal in the process of hardening). The left appendages are normal. On the right side there is a gestation sac the upper part of which has gradually thinned and permitted the escape of the foetus in its membranes. On the inner aspect of the rent the placenta is seen, which in the recent state was covered with adherent blood-clot and was evidently the source of the haemorrhage. The giving way of the sac appears to have been a gradual process, as a strand of omentum is seen adherent to the rent. The foetus is of about five months' gestation. From the relation of the round and ovarian ligaments to the gestation sac it is plain that the pregniancy is in a rudimentary horn of a bicornute uterus. A microscopical section was taken from the isthmus of tissue joining the gestation sac to the uterus. No communication between the two could be detected.
DISCUSSION.
Dr. AMAND ROUTH was somewhat puzzled to know how conception could have occurred if the author's view of the specimen was right. The gestation sac was entirely unconnected with the vagina. Neither ovary appeared to show a corpus luteum; yet it was evident that conception must have taken place, either by the migration of a fertilized ovum from the left ovary across the pelvis and up the undeveloped right Fallopian tube into the immature uterine cornu, or else by the migration of the spermatozoa from the. left tube across the pelvis to a ripened ovum from the right ovary. tenth volume of the same journal, because it illustrated two facts of clinical interest associated with cornual pregnancy-namely, the relation of the gravid cornual sac to the cervix as definable by palpation, and the occurrence of gestation in the normal cornu after removal of the sac. This patient was seized with abdominal pains three weeks after weaning her first child, then six months old. Dr. Lionel Smith defined a soft body in the middle line resembling a pregnant uterus, but he noted that the thinning of the supravaginal portion of the cervix was marked to an extreme degree. The patient had an attack of collapse, and Mr. Doran operated. He found the ruptured gravid (right) cornu attached by a thin band to the left cornu and cervix. It -was this band which had felt like an abnormally thinned cervix when palpated. This operation was performed in September, 1904. The patient afterwards became pregnant three times. A child was born spontaneously at term in September, 1905, and another was delivered at term in March, 1907, the breech presenting. Lastly, the patient was delivered prematurely in October, 1908, of a living child with a deep constriction in the left leg caused by a band of adhesion. There was also oligohydramnion. The case was reported by Mr. Blackstone in the Lancet for March 13, 1909. Mr. Doran referred to another instance of uterus unicornis where the patient, after being twice pregnant, developed a fibroid in the rudimentary cornu, which he removed. Two years after the operation the patient was delivered at term of a fine, healthy male child.
A Case of Sarcoma of the Uterus. By EARDLEY HOLLAND, M.D.
(For JOHN PHILLIPS, M.D.) THE patient, aged 53, had had eight children and three miscarriages. She was admitted into King's College Hospital in September, 1908, under the care of Dr. John Phillips. To within eighteen months of her admission she was quite well. The first symptom to appear was rather profuse uterine hemorrhage, alternating with an offensive discharge. In March, 1908, she passed a " fibrous tumour" from the uterus, and was confined to bed for ten weeks. From an examination under an anmesthetic at this time other " fibrous tumours " of the uterus were diagnosed by her medical attendant. In June of the same year the hamorrhage became more profuse, and she underwent an operation for removal of a "fibroid polypus": no pathological examination of this polypus was deemed necessary. Subsequent to this the habmorrhage, which for a time had ceased, again made its appearance, and she passed another tumour " as large as a duck's egg." Latterly the discharge has not contained much blood, but has been most offensive. She has had no
